THE DIVISION OF HEALTH OF MISSOUR! 15912

Ne. 300 :
o | FAED MAY 231853  STANDARD CERTIFICATE OF DEATH s s
0 BIRTH NO, REG. DIST. NO. j_l_g_ PRIMARY REG. DIST. W.M Regiriror's Na._é’).m WIS
? / I. PIESSE OF DEATH . Z USL;AL. RESIDENCE (Wherw deceased lived, If lLostitotion: residence before
8 NTY Lewis . o. STATE MiBSOuri b. courrﬁewls adinblon),
b, CITY (i outside corpurate limits, write RURAL and give LENGTH OF || -c. CITY . 4. 1» Residence within it of ~ )
OR townahi Y] e OR . paeeli—
oww .~ Rural . Lyon ™" f’i pestel 188N Rural ] EETTRE A 90
d. FULL NAMEOFﬂtmhhudulormanInddmurlouﬂﬂn) o. STREET - {11 rarsl, ghve location)
HOSPITAL ADDRESS
INSTHTOTION At home : Rural, Williamstown, Mo.
3. I';lE%NéES%FD a. (First) b. (Middle) e, (Last) 4 Ds‘;g (Month) (Dey) (Year)
{ Type or Print) Lutie Pearl Miller veati  May 19,1955
5. SEX / | & GOLOR OR RACE ) 7. MARRIED. gfvggc %SRELE.E: ) 8. DATE OF BIRTH . AGE o yeursf @ vioca » Dn.mu ¥ GO u an,
¢ it birthdny, oo Hours | Min.
Female | White Widowed 7| Mayl13,1876 | 9 | |
10a. USUAL OCCUPATION (Qbve kind of woek | i0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. 7| 12. CITIZEN OF WHAT
ring most of ") ™ DUSTRY (City and State or Foreiga Cousntry)
HoUuss "wite ™" | Retired Lewis Co, Mo. o U 8K
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
"Robert Newton Marks | Susan: Pauline Durrett| Theodore Miller
E'. WAS DE:!‘EASEP E\(.fli;:R mﬂg'.s..qnmdr;:n l;?RCES; 16. SOCIAL szcuakrg 17. INFORMANT' 5 SIGNATURE OR. NAME - . ADDRESS
"N | 1t rom e or dnten o servic None : | Lee Miller, Williamstown , Mo.

[ P

|| 18> CAUSE OF DEATH* *~ -.'-S---— ,0 co .
. Enter only cnecause per DISEASE OR NDI ON
line for (s), (b), and () "oiRecTLY LEADING TO P,Eﬁm'(u) ,

~|- INTERVAL

~MEDICAL, CERTIFICATION
ONSET AND DEATH

_*Thiz does nol Mﬂ ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b}

|| e# eart faure, asthenda, | rise Lo the above mc(a)datﬁw .- . AP L. . s
de. It means fhe duy- | Fhe underiying cause last : Doaat L Y
caze, infury, or complica- DUE TO (c)
tica tohdeh couaed death.. | 11. OTHER SIGNIFICANT CONDITIONS | B o T
Conditions contributing io the death but not :
R . . telated to the disense or condition cauting death.
1%a..DATE OF O'P'IE'IF:)AP; 19b. MAJOR FINDINGS OF OPERATION e et . At .+ |20, AUTOPSYT
2fa. ACCIDENT (Bpecily) | 21b. PLACE OF INJURY (ex..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * | bome, farm, [actory, screst, office hidg.. et0.) :
HOMICIDE : . 7 . S . e
2ig¢. TIME (Month) (Dur) (Twwr) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
" L St WHILE AT NOT WHILE
INJURY . = | “woRK AT WORK

2. I hereby ceptify that I attended th ed from  19.3%2 4o M_ 16554 that I tost saw the deceased
alive on , 19 F) nd that death{gccurred ot T _J2 +_ m., frim the clfuses and on the date stated above.

232, SIGNATORE _.{/ - ‘ - %r ﬁi zan' ADDRESS l /

A P R4 W e | 5/, .;_s-

24a. BURIAL, : . 24c. NAME OF, CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
May 21,1959 Zion Hill C,e-,metery Lew;s, County, Miasouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
*

WRITE PLAINLY—USING IINFADIN& BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded onthe reverse side of this certificate was emb

BY ME, OF DY ..ttt s et esaaan , Stude'nt Embalmer No...........

-

working under my personal supervision..

Student .. ..o i eiiiatarasaaeaesiaaaaes
Signsture of Student Embslmer

P. O. Address

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.



